FILED
B PO ANNUAL REPORT 'O Apr 12,2004 8:00 am

DOCUMENT # H89243 ecretary of State
1. Entity Name
UNIQUE MARBLE, INC. 04-12-2004 90262 012 ***150.00
Principal Face of Business Mailing Address
7808CT 7808 CT
VERDG BEACH, FL 32962 VERO BEACH, FL 32962
) i l | ' ! ! w
2. Principal Place of Business 3. Mailing Address h l ‘ J 1 l i
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122004 Chg-P CRPEQ34 (10/03)
Ciyaste City & State - — - | a B Namber . <~ = ] lAppedrer
59-2630787 Not Applicable | .
Zip Comiy % Country 5. Certiicato of Stahs Desied [ g'gfqm"’““‘
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
CHAMIS, FRED . -
7808 CT Sireet Addrass (I?.O. Box Number is Not Acceptable)
VERO BEACH, FL _3?962 -
City FL [ Zip Code

8. The above namad entity submtstrnsstalermnﬂorlhawposeolchmgmﬂsreglstered ufﬁceorregistered agenl or both, in the State of FRarida. | am familiar with, and accept
the obfigations of registered agent. ) - - e

SIGNATURE
. . lw,wwmmdwmmmlw. — mr_r_wmfnmmmmmm DATE
FILE NOWJII FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $850.00 Trust Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGES TO OFFICERS AND DIFEGTORS 1N 11
T e O Detete mE [T Crange [ Addition { -
W CHAVIS, FRED NANE .
STREET RDORESS | 780 BTH CT. STREET ADDRESS
oisT-BF | VERO BEACH, FL ony-51-zp

. VP 7 Detete TME . - . 3 Cange [ Addition
NAME DIMECH, MANUEL HAME _
STREETADDRESS | 780 B CT STREET ADDFESS g
onv-s1-aF | VERO BEACH, FL CIY-ST-2P
FiTE ST (0 Detete ™me . - [ Changa Y} Addition
ot CHAVIS, BRIAN we 21 Kimberly Chavis Stoeckton
STREET ADDRESS | 780 8 CT smeraooress | 191 22nd Ave.
cmv-5T-2¢ | VERQ BEAGH, FL CY-51-2P Vero Beach, FL 32962
TME : [ Desete TME [ Ctenge [ Addition
NAME NAME
STREET ADORESS STREET ADIVESS
Cy-ST-2P ciy-sr-ar N
THE [ petete T (] Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADGHESS
cny-St-7F CITY-ST-aP
TME 1 Detate TME O change [ Additien
HAME NAME
STREEY ADDRESS STREET ADDFESS
CIFY-ST-21P ChayY-s1-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Secttnn 119, orslaci) Florida Statutes. | further certily that the information
indicaled on this report or supplemental repart is true accurate and that my signature shall have the as if mads under cath; that | am an officer or director

of the corporation or the receiver or trustes puwaradmexecmaﬂusrapmuremredbyﬁwpter&ﬂ? HondaStan.nea andmatmynameappea:smalock 10 or Block 11if
changed, or on an attachment with an address, with afl other like em| =

—S.GNATURE:&/Z@:@ Ot s 4/09/2004 (772)569 4460

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytme Phane #




